presentation, a correct diagnosis was made by magnetic resonance imaging (MRI) and laparoscopic surgery. The patient is a 16-year-old nulliparous female with an intact hymen. One month prior to presentation at our hospital, she experienced severe lower abdominal pain, fever of 39° Celsius, and heavy menses with clots. This incident represented her first episode of dysmenorrhea and hypermenorrhea. The symptoms resolved spontaneously; however, one month later, she again experienced dysmenorrhea and presented at our facility. A uterine malformation such as a bicornuate uterus was suspected on transrectal ultrasound; however, MRI and laparoscopic surgery revealed polypoid endometriosis of the cervix. The symptoms resolved after excision of the lesion. Postoperatively, she has received oral contraceptive therapy for eight months; the condition has not recurred. When a uterine malformation is suspected on ultrasound, a rare condition such as polypoid endometriosis may be diagnosed by MRI or laparoscopic surgery. Gynecol Oncol. 1999; 73: 305-311 
